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Drug and alcohol workers’ view of positive psychology in the treatment of coexisting problems 
 
Abstract:  
Purpose - Positive psychology interventions have been suggested to be beneficial in the treatment of 
dual diagnosis. This exploratory study investigated the perspective of psychosocial intervention workers 
to explore the potential of a positive strengths-based approach in dual diagnosis recovery. 
Design/methodology/approach - A qualitative approach was employed with psychosocial intervention 
workers who attended and observed a positive intervention delivered to dual diagnosis clients. A focus 
group explored what these practitioners are already doing that resembles positive psychology and their 
opinion regarding the utility of such interventions in recovery. Findings - Findings revealed that 
practitioners were already engaging in positive practice, however, randomly and infrequently with 
limited impact. Although this new approach was found valuable, potential challenges were identified 
and a possible discrepancy between staff views of clients and clients’ views of themselves in terms of 
their potential was detected. Research limitations – The study involved a small and homogeneous 
sample. Further research is necessary to investigate staff views and ways of integrating positive 
psychology with traditional treatment. Practical implications - Rather than merely attending to the 
psychological problems and dealing with symptoms, it is also necessary to directly target well-being to 
enable people to flourish with consideration of their readiness to change. Originality/value - 
Addressing a gap in the literature, the present study explored positive themes in current practice and 
forms part of the evaluation of a newly developed strengths-based approach for individuals with 
coexisting problems. 
Keywords - dual diagnosis, coexisting problems, positive psychology intervention, practitioner 
perspective, strengths-based approach 
 
 
Introduction 
Positive psychology and positive psychotherapy 
“Positive psychology is the scientific study of the strengths that enable individuals and communities to 
thrive”. It enables people to lead meaningful and fulfilling lives, to cultivate the best version of 
themselves, and to enhance positive experiences (Seligman, 2018). Applied positive psychology (PP) 
is the application of research conducted in PP to the promotion of optimal human functioning moving 
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beyond amelioration of symptoms, weaknesses, and deficits (Linley and Joseph, 2004; Lopez and 
Snyder, 2009). 
In contrast to traditional approaches, positive psychotherapy’s (PPT) primary proposition is to enhance 
positive resources in clients, such as positive emotions, character strengths (CSs) and meaning whilst 
tackling symptoms of psychopathology (Rashid, 2015). PPT suggests that highlighting strengths and 
enhancing human positives while alleviating symptoms is a more effective therapeutic approach 
(Seligman et al; 2006) than a single focus on pathology. Exercises are designed to facilitate factors that 
contribute to well-being in accordance with the PERMA(H) model. The acronym stands for its core 
components of positive emotions, engagement, relationships, meaning, accomplishment, and positive 
health, which can be scientifically measured and managed (Seligman, 2011).  
The aim of PPT exercises is to re-educate attention, memory, and expectations taking the focus away 
from the negatives and redirecting it towards the positive and hopeful. Cultivating positive emotions 
and identifying and using signature strengths help individuals flourish and think about their positive 
attributes more deeply. This in turn strengthens self-confidence, facilitates better coping with adversity, 
as well as fosters engagement and finding meaning in life (Seligman et al; 2006).  
Positive interventions can be useful in preventing and treating psychological disorders such as 
depression (Seligman et al; 2006; Asgharipoor et al; 2012; Sin and Lyubomirsky, 2009; Bolier et al; 
2013), psychosis (Meyer et al; 2012; Schrank et al; 2016), and PTSD (Joseph, 2015). PPT enhances 
well-being (Rashid, 2015) through the undoing effects of positive emotions, expressing gratitude, and 
fostering finding meaning in adverse circumstances.  
In terms of traditional substance use treatment, effective psychosocial interventions include cognitive 
behaviour therapy, relapse prevention, contingency management, motivational interviewing, brief 
interventions, and twelve-step approaches. They target substance use reduction or abstinence and are 
associated with improvements throughout several areas. Those, however, with coexisting problems, or 
also labelled as dual diagnosis (DD), with multiple nature of problems, require a more complex 
approach (Jhanjee, 2014). Both the mental health problem and the substance use are to be attended to 
simultaneously, considering individual differences (Turning Point, 2007).   
Such traditional treatment helps clients become sober and deal with pressing mental health issues in the 
acute stages, while PPIs enable clients to establish a positive, fulfilling, and reinforcing life in recovery 
(Krentzman, 2013). This is achieved through building relationships, exploring and applying CSs for 
engagement, teaching individuals eudaimonia, increasing self-esteem, self-confidence, and self-
efficacy for a sense of accomplishment, and finding purpose and meaning in sobriety (Powers, 2013). 
Finally, some PP aspects, such as hope, meaning, and quality of life have been investigated in clients 
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with DD (Glossman et al; 2013, Saelor et al; 2014) demonstrating the value of PP for addressing some 
of the issues it presents. 
 
Context to the present study 
This project uses a wider definition of DD in which co-occurring mental health may include the less 
severe mental illnesses, such as anxiety and depression (PHE, 2017) in contrast to the more medical 
definition where DD only covers the severe mental illnesses of psychosis and bipolar disorder (NICE, 
2016). Substance misuse is commonly combined with psychological illness making the problems more 
complex and symptoms augmented leading to far-reaching negative consequences and greater risk of 
relapse (Dennison, 2003; Rassool, 2006; Crome et al; 2009). Despite the wide range of support, clients 
with coexisting problems are often “returning visitors” of addiction services (Public Health England; 
PHE, 2017).  
Given the evidence from other client groups, positive psychology interventions (PPIs) appear to be a 
promising approach to increase well-being in people with coexisting problems. Therefore, within the 
scope of a larger project (Ujhelyi Gomez, 2019), as a precursor to this study, a PPI was designed and 
field tested with individuals with coexisting problems. The intervention aimed at increasing well-being 
and reducing symptoms in clients without focusing on, but not ignoring, the disorders. Appendix A 
includes a summarised description of each session. This approach is similar to the spirit of the notion 
of recovery capital (White and Cloud, 2008) and some of the aspects of cognitive behaviour therapy 
used for the treatment of psychosis and comorbid substance misuse (Barrowclough et al, 2010), but in 
a more structured format using a variety of positive psychological resources. Participants appeared to 
have benefitted from the intervention, all positive concepts were found relevant, and the intervention 
was found feasible and acceptable by service users. Although the educational element of the PPI proved 
challenging for participants, as a result they reported an increased sense of self-efficacy in dealing with 
their issues. It was concluded that a PPI has the potential to serve as a useful adjunct to treatment through 
using a strengths-based approach that provides balance to a primarily deficit-focused perspective on 
DD (Ujhelyi Gomez, 2019). The present paper discusses a follow-up qualitative study of this pilot 
investigation to further evaluate the intervention and explore the capacity of PP in the treatment of 
coexisting problems. 
Positive approaches in current treatment 
Joseph and Wood (2010) argued that clinical applications of PP require an important initial step, to 
“ascertain the extent to which clinical psychology is already engaged in the practice of increasing 
positive functioning” (p. 831). In order to advance a positive psychological approach to the standards 
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of clinical efficacy and its effectiveness in substance use treatment, it is important to know whether 
practitioners working in these fields employ positive interventions in their approaches and how such 
practices are comparable to PSIs validated by research (Joseph and Wood, 2010; Krentzman and Barker, 
2016).  
Krentzman and Barker (2016) recruited addiction counsellors to explore theories of how PPIs may 
work, to what extent they are being used, and the possible downsides of delivering such PPIs. It was 
discovered that both positive and pathology-based themes were attended to the same extent and 
substance abuse treatment should help clients develop a good life in recovery, moving beyond initiating 
abstinence. However, the counsellors believed that relying on PPIs exclusively and employing them 
indiscriminately without regard to client characteristics would perhaps pose a problem. Moreover, 
certain interventions might not resonate with all therapists. On the whole, counsellors felt that PPIs 
would enrich and improve their clients’ lives and help them in achieving and maintaining recovery. The 
authors concluded that although abstinence is a critical initial goal in recovery, the role of addiction 
counsellors is broader and reaches beyond acute care (Krentzman and Barker, 2016).  
To the knowledge of the authors, to date, only the study by Krentzman and Barker (2016) investigated 
the extent to which current approaches in the area of substance misuse focus on positive functioning 
and the perspectives of substance use professionals on positive interventions. No studies made such 
inquiry to assess the effectiveness of PPIs in DD treatment. 
 
The present study 
Scientific exploration of how PP may help individuals with substance use and DD to move beyond 
sobriety is lacking. The more complicated comorbid cases may pose additional challenges to overcome 
when attempting to bring the focus more onto the positive aspects of their lives. The present study, 
firstly, sought to establish the degree to which current substance use and DD treatment provided at a 
drug and alcohol service in the UK is already engaging in the practice of improving positive functioning 
and how this occurred. The second aim was to further develop a new strengths-based approach that 
serves to promote well-being in clients with DD (Ujhelyi Gomez, 2019) and as such increases the ability 
to treat substance use and mental illness. Practitioners’ feedback was used to assess the utility of the 
intervention with DD clients. 
Method 
Design 
The study used a qualitative design involving written material on feedback sheets and a semi-structured 
focus group with psychosocial intervention (PSI) workers at a drug and alcohol service. These workers 
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attended and observed a positive group intervention while it was being delivered to clients (n=10) in a 
pilot investigation by Ujhelyi Gomez (2019). The focus group and feedback sheet questions were 
developed to elicit PSI workers views on the practices of PP to be applied with DD clients and how 
they compared to their approaches. The sample size was small due to the limited number of workers 
who could attend the sessions. This study had a supporting role in the evaluation of a PPI providing 
qualitative data on practitioners’ perspective in addition to feedback from service users obtained in the 
previous pilot study (Ujhelyi Gomez, 2019). This helped better understand how PP may be useful in 
DD recovery. 
Participants 
Eight PSI workers at a drug and alcohol service in the UK, including seven females and one male, 
completed feedback sheets and five of them attended a focus group. Of those engaging in the focus 
group, three had a counselling background and one of the three had a life coaching qualification. One 
participant had a BSc Psychology degree and one had NVQ level job-related qualifications. Three 
participants had a particular interest in PP without training in this area.  
Procedure and materials  
PSI workers (n=8) attended a 12-week long PPI delivered to two groups of DD clients within the scope 
of a pilot study (Ujhelyi Gomez, 2019). Each staff member attended three consecutive sessions (four 
practitioners attended each programme). Following the three sessions, they completed a feedback sheet. 
Subsequent to the delivery of the intervention (24 weeks), they were invited to a one-hour focus group 
held at the service. Five of them attended, four females and one male, as the remaining participants 
were occupied at the time. The questions of the focus group were based on the study by Krentzman and 
Barker (2016) and aimed at investigating positive practice in current approaches, the potential benefits 
of PP for clients, possible downsides of this approach, suggested modifications, the utility of specific 
interventions, the relevance of the topics, and why the intervention might appeal to clients. Feedback 
sheet questions were designed by the researcher to elicit information regarding the differences and 
similarities of the intervention in comparison to their own approach, as well as what practitioners found 
useful and what they believed needed improving. The data collected were analysed through content 
analysis and the results were combined with the findings of the focus group conducted as part of this 
study. The participant information was sent via email to the team leader for distribution among the 
participants and ethical approval was granted by the University of Bolton Psychology Department 
Ethics Committee.  
Data analysis  
Qualitative methods were used to analyse the data. The feedback sheets completed by PSI workers 
(n=8) were analysed through content analysis. The focus group (n=5) recording was transcribed 
verbatim and analysed using thematic analysis (Braun and Clarke, 2006). Major themes were 
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determined based on the research questions of this part of the study: 1) What do PSI workers do when 
providing treatment that resembles PP, and 2) What do PSI workers think about the utility of PPIs in 
DD recovery? Based on the recommendations of Clarke and Braun (2014) codes generated by the 
researcher were not reviewed by additional raters in order to maintain the researcher’s unique 
interpretation of the data. 
 
 
Findings 
 
Content analysis of feedback sheets 
Differences from current approaches 
PSI workers (n=8) identified a number of differences in comparison to the interventions they deliver. 
The most frequently mentioned difference was the informative and educational style. This intervention 
was considered as having a more positive focus. Clients were given independent work (homework) to 
work on in between sessions which is not normally the case in the current approaches of the PSI workers 
at this service. This intervention was viewed as more in-depth providing detailed information on each 
concept, it used technology, i.e. laptop and projector, and included mindfulness in every session. See 
Table 1 for frequency of content. 
Table 1. Differences between the PPI and current approaches  
Content - differences Number of participants making 
reference  
Informative and educational style 5 
More positive focus 3 
Independent work (homework) 3 
More in-depth 1 
Use of technology 1 
Inclusion of mindfulness 1 
 
Valuable aspects of the PPI 
PSI workers (n=8) found that the materials provided were helpful, such as handouts, videos, and 
material to take home for further learning and reflection. The topics included were found relevant for 
recovery and the PPI was considered well-structured, informative, interesting and enjoyable. 
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Participants considered the provided exercises, the inclusion of mindfulness, a nice and comfortable 
atmosphere, easy understanding, the availability of fruit and herbal teas, and the applicability of the PP 
concepts for everyone as valuable aspects of the programme. See Table 2 for frequency of content.  
Table 2. Valuable aspects of the PPI 
Content – useful aspects Number of participants making 
reference 
Handouts 5 
Relevant topics  5 
Well structured  5 
Enjoyable and interesting  5 
Informative 4 
Material to take home 4 
Engaging and interactive 4 
Mindfulness 2 
Videos 1 
Exercises 1 
Nice atmosphere 1 
Easy to understand 1 
Applicability 1 
Fruit and herbal teas 1 
 
Suggested improvements 
A number of improvements were suggested by PSI workers (n=8). It was proposed that the intervention 
should be less intense with less information and simpler language. It was also recommended that clients 
should be given more opportunity for interaction and discussions. See Table 3 for frequency of content. 
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Table 3. Suggested improvements 
Content – suggested improvements Number of participants making 
reference 
Less intensity, less information 5 
More interaction and discussions  4 
Simpler language 1 
 
Thematic analysis of the focus group 
The analysis of the data acquired from the focus group (n=5) found three main themes. The first theme 
‘Positive aspects are present in current treatment’ revealed that PSI workers already use some concepts 
that are the focus of PP. In addition, two further themes found guidance in how the intervention may be 
further developed and enhanced and to what group of clients this intervention may be appropriate: 
‘Readiness to change’ and ‘Integration with current approaches’. This final theme had four sub-themes: 
‘Labelling’, ‘Difficulty of the material’, ‘Anxiety about groups’, and ‘Lack of time’. Figure 1 shows the 
emerging themes. 
 
 
 
 
 
 
 
 
 
 
Figure 1 Emerging themes for practitioners’ perspective 
 
Practitioners’ perspective 
Positive aspects in 
current treatment Integration 
Readiness to 
change 
Mindfulness 
Emotions 
Strengths 
Hope & Meaning 
Nutrition 
Gratitude 
Anxiety Labelling 
Difficulty of 
the material 
Lack of time 
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Positive aspects in current treatment 
Strengths 
PSI workers viewed strengths as an extremely important area although they do not use CSs identified 
by positive psychologists (Peterson and Seligman, 2004). Strengths cards are used to identify and 
explore their strengths to enable clients to recognise that they indeed have strengths, to increase self-
confidence, to regain strengths that perhaps have been lost during the chaos of addiction, and to move 
forward in recovery. Another important element is preparing clients for difficult times through finding 
strengths and successes for later use in times of adversity. 
“I use it as a tool and tell them, talk to them about that, tell them to refer to that when they are 
struggling, to remember what their strengths are so that they can harness them to problem solve.” (P1) 
Weaknesses are referred to as strengths to improve, which is a similar approach to that of the PPI. They 
all recognised that the work on clients’ strengths is not necessarily drug and alcohol related. It also 
targets issues outside addiction recovery.   
“I do tend to get them look at the weaknesses but I don’t call them weaknesses, I call them, you know, 
things that they want to work on…” (P1) 
Other positive aspects are also present in most approaches that the services use in PSIs.  
“I think it permeates actually through quite a lot of the different sessions that we do even though we 
don’t give it a specific title of positive psychology.” (P3) 
However, strengths are the focus of some of the sessions where they are discussed while bringing 
attention to negative self-talk and self-judgement. 
“I do the women’s group and one of the sessions is just basically on strengths.” (P4) 
The main difference when comparing their usual approach to this new intervention was the focus 
primarily on the positive.  
“I think it was more detailed what you did.” (P4) 
 
Mindfulness 
Another aspect of the PPI that all attending participants considered essential was Mindfulness. At the 
service, the ‘Chill Out’ sessions apply mindfulness practices, however, without labelling it as 
‘Mindfulness’. During these sessions, they talk about ‘present moment awareness’ (P3) and use 
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meditation and breathing techniques to help improve sleep and anxiety, and to make more reflective 
decisions in life.  
“I just don’t think we have to give it one specific label because that sometimes discounts the other stuff 
that goes outside of that…. There are lots of different disciplines and we’re not following any specific 
philosophy.” (P3) 
Mindfulness is also used at the end of the service’s sessions that target anxiety to calm clients. The 
concept of mindfulness is very much simplified.  
“I use mindfulness in every single one of my anxiety groups….We just wrap things up with it, that’s all.  
I briefly explain what it is again, why it’s important, to anchor yourself into the present moment.” (P5) 
This approach fits well with the utilization of mindfulness and meditation by traditional psychology. It 
emphasises the reduction and alleviation of illness with little attention to development, growth, and 
cultivation of positive qualities and experiences (Shapiro and Walsh, 2003).  
 
Emotions 
PSI workers stated that working with emotions was an essential part of treatment as managing emotions 
is one of the most important factors in relation to substance misuse.  
“Because obviously emotions are a trigger. Positive emotions, as well as the negative emotions.” (P4) 
They use an exercise called the ‘emotion wheel’, which is also used in PPIs, in order to identify and 
discuss emotions; although only two PSI workers were familiar with this exercise.  
 “In the abstinence group, we do one of the sessions and it’s on emotions, isn’t it? We have the emotions 
wheel. You’ve never done it?” (P4) 
“Haven’t even seen it before.” (P3) 
An important similarity between the approach that is taken in terms of emotions within current 
approaches at the service and second wave PP, is the way emotions are considered. Both approaches 
suggest that emotions are much more complex than simply viewing them as opposites, ‘positive’ and 
‘negative’. It is important to be able to deal with negative emotions, but it is also necessary to recognise 
that some experiences that may seem negative can actually contribute to positive functioning and 
growth, and at the same time seemingly positive experiences can be detrimental to well-being under 
certain circumstances (Wong, 2011). This is an important aspect to learn about emotions for everyone, 
but especially for those in addiction recovery who may have begun abusing substances at a very early 
age struggling to recognize, understand, and express their emotions appropriately.  
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“So if you’ve been using crack or heroin or alcohol from 14, then there’s evidence to suggest that you 
know maybe your emotions have been stunted.” (P1) 
The work with emotions is considered essential in the treatment of this population and it is included in 
some approaches. 
“…on some level it permeates through quite a few of the different sessions…” (P3) 
However, not all PSI workers are aware of this work and the focus on emotions is not consistent. 
Gratitude 
Clients very often only tend to focus on things that are not going well for them rather than what they 
have and some of the positive aspects of life. Although gratitude appears in some sessions and is 
considered powerful, it is not formally included in the PSI material.   
“We involve quite a lot of gratitude, in Routes to Recovery…” (P3) 
“… I bring gratitude in anyway because I think it’s very powerful but it’s not in any of our written 
material.  We just do it.” (P2) 
Kindness and compassion are in the same position being part of their general practice because they find 
these concepts relevant on a personal level. These are used to motivate clients. In addition, some of the 
PSI workers have a particular interest in PP. For instance, one of them is already using PPIs, such as a 
gratitude exercise (‘Count Your Blessings’).  
“I use a number of them but mine come from my coaching bit…and it’s hard to know where all of it 
come from really. You’re picking things up as you go along.” (P1) 
Again, this was a personal interest stemming from additional independent reading incorporated into 
professional practice. 
 
Hope and meaning 
Although, there was no mention of the concept of hope, as it is not considered a goal-oriented mindset 
(Snyder, 2000), they emphasised the importance of setting realistic goals and working towards them. 
In their approach, this is related with being grateful for and reflecting on what one has achieved. Again, 
this practice comes from the professional background of another PSI worker working outside the 
services.   
“There are things like motivation… and looking at certain things that people perhaps have done in the 
past and how they improved their confidence during those things and using that in relation to 
positivity”. (P3) 
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Meaning is not consciously covered in PSIs. Although there is some work with values, the exploration 
of this area is restricted due to limited time.  
“…about how our values change as we grow and it’s important to be aware of what your values are … 
but that kind of stuff I don’t get to do to be honest often because that’s ‘gravy’ if you like… (P1) 
There is the occasional conversation regarding finding purpose to one’s day. However, most of it 
appears in a more informal context talking about the importance of connecting with nature, filling up 
the void that used to be filled with substance related thoughts and activities, rather than it being a 
focused facilitation of meaning.  
“… a lot of this stuff I do just do it in general conversations…” (P5) 
Nevertheless, practitioners believed that finding meaning and purpose was an integral part of recovery 
and an aid in preventing relapse. 
“…for a lot of our clients … the meaning of their life is to go out to score and to use drugs, so when 
that’s gone, there’s a giant void, …and if they don’t fill that in with whatever, something positive, the 
anxiety gets worse, the depression gets worse, and they relapse, so I think that’s imperative.” (P5) 
Setting and achieving goals are used to facilitate finding purpose. Before the addiction took over, clients 
used to have busy lives, which disappeared through the chaos of addiction. They are not used to 
attending to their thoughts and emotions and when they are not busy enough, they become 
uncomfortable unable to deal with whatever is there. 
“She’s good when she’s doing but she’s not very good at being”. (P3) 
Therefore, their approach is to help them keep occupied to avoid feeling uncomfortable within 
themselves.  
 
Nutrition 
In line with the literature (Miller, 2010; Avena, 2015), staff agreed that nutrition is an extremely 
important but complex subject in terms of addiction recovery. However, similarly to previous concepts, 
it is not specifically covered in any one session in the PSIs but it permeates through all groups.  
“I think we probably all deal with the recovery capital [such as nutrition] in a slightly different way 
depending on our own interest and perhaps that all succumbs into the session or content, but it’s not 
written down…” (P3) 
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During some sessions, food is considered and explored as the primary source of energy. In addition, 
healthy eating, the effects of food on the body and the mind, as well as the importance of sleep are 
discussed as part of one’s recovery capital.  
“So we do that, elements of that [mindful nutrition session] within chill out, but also within the recovery 
capital...” (P3) 
PSI workers consider nutrition a stepped process that starts with encouraging clients to eat (damage 
limitation) as due to their drug or alcohol habit, they may not be eating at all. 
“I think initially it’s important getting them to eat anything, whatever it is.” (P5) 
Later on, however, when they are more stable, it is essential to consider the content of their diet, as well. 
 
Readiness to change 
PSI workers believed that clients need to reach a certain stage in their recovery to benefit from PPIs. A 
person in the early chaotic stages of addiction recovery may not be ready for high levels of positivity. 
At the beginning of their recovery journey clients may not be able or as open to take on board an entirely 
new perspective. Being positive may seem distant for them, unrealistic, and unachievable, therefore, 
discouraging. In terms of PPIs, clients who are more stable will be more able to accept and absorb this 
new and positive approach. The AA approach was mentioned as an example.  
“…it can be a turn off to some people, a bit like when somebody goes to AA, if there’s people in the 
room that got 10 years clean, and everybody is doing really well, they leave because it’s too far, too 
hard to.., it’s not achievable…” (P1) 
However, some PP aspects could be really beneficial in the different stages of recovery.  
“…. just to different degrees. So it might be, I don’t know, 20% of what we would do perhaps in the 
very early stages of addiction and the percentage will increase more and more as we’re working with 
someone.” (P3) 
Taking the substance use habit from people’s lives leaves them with a great void and their state of being 
is rather flat-lined. Thus, PP could help people have a better opinion of themselves, connect on a positive 
level with their own sense of self, become better at being with themselves, and fill the void of leaving 
their habit behind. As a person is progressing in their recovery journey, more and more PP could be 
integrated into their treatment. 
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Integration with current approaches 
 
Labelling 
PSI workers believed that an interesting name rather than a label is necessary to convince clients to 
attend different programmes.  
“What we gotta do is we have to sell it, haven’t we, to them…you’re constantly thinking like what 
perhaps brings attention.” (P1) 
As an example, they referred to the ‘Chill Out’ group. This group includes mindfulness (without 
following any specific philosophy) among other aspects, such as breathing techniques, the importance 
of sleep, and nutrition. They believe that giving it a more specific label would discount the other 
elements of the sessions. Also, due to the fact that people are very different with different ways of 
learning, using different terminology makes it possible to reach more individuals.  
Calling the intervention a PPI may not appeal to everyone as clients would not understand it. This would 
be the case for the individual sessions, as well. Therefore, a name that brings attention and is easily 
understandable for clients would be a better fit. Others thought, however, that the downside of using 
these more abstract names for groups could cause potential communication problems. 
 
Difficulty of the material  
Practitioners thought the material was too complex and difficult. One of the PSI workers explained how 
they try to make the delivery of meditation and mindfulness techniques as simple as possible.  
“It takes me about 5 minutes or less than that to explain what mindfulness is, I put a little diagram up, 
and explain…” (P5) 
They believed that this was important in reducing possible scepticism about spirituality. A more 
practice-focused approach would be less anxiety provoking and make the concept more acceptable for 
a variety of clients. 
Mindfulness received great attention in the PPI. Clients were encouraged to use mindfulness to increase 
awareness of the present moment, their thoughts, emotions and experiences, to reduce stress and 
anxiety, but also to increase well-being and enhance positive experience (Ujhelyi Gomez, 2019).  
Another PSI worker also thought ‘the simpler the better’, as clients in addiction recovery, even the 
really intelligent ones, are in a “fuzz…there is a lot of chaos and they can’t focus for long” (P1). 
Therefore, her approach was to “swap and change a lot” (P1) in terms of topics.  
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In contrast, in the PPI, each session focused on a particular concept, such as gratitude, emotions, or 
compassion. Each session was a thorough exploration of these deeply rewarding emotions, experiences, 
and characteristics (Ujhelyi Gomez, 2019). However, according to PSI workers, the sessions were too 
academic and lecture-based for clients who are very busy in their recovery and a straightforward, 
practice-focused approach may be a better way of enabling clients to learn. A more simplified version 
of PPIs was believed to greatly benefit clients.  
“…it can’t not benefit….we just have to be careful that we’re not, the academia it’s not too 
overcomplicated. We need to dumb it, sounds awful that, like simplify it and make it fun really.” (P1) 
According to clients who participated in the programme, the educational element of the intervention 
was a positive one. Although they found it challenging at first, they adjusted to the workload with time. 
They enjoyed learning and facing a challenge and felt that in-depth learning and integration of these 
concepts into their lives benefitted them. They also found it helpful that they were given the freedom to 
choose which exercises they wanted to complete independently, or whether to complete them at all 
(Ujhelyi Gomez, 2019). 
 
Anxiety about groups 
According to the practitioners, clients feel extremely anxious as they enter recovery. One way this 
anxiety manifests is that clients are reluctant to go to groups. They develop misconceptions about group 
settings. Therefore, incorporating positive elements into groups would be essential to nurture clients 
and try and make their experiences more positive.   
“I always try to get a positive one in ‘Welcome to Recovery’ cos that’s the first time some of the clients 
have come in to service and they are anxious, they are nervous, they don’t want to come in…” (P4) 
 
Lack of time 
Although it seems that positive concepts are used to a limited extent within the treatment of substance 
use and DD at this service, it is also clear that practitioners see the need for more. An issue they 
mentioned is the lack of time to work with clients and they see the work on more positive aspects of 
life and going into these in more depth, as a luxury.  
“Unfortunately, we’ve got that many people waiting to get into the service, as soon as they’re half ok, 
we gotta get them out to free the space for somebody who is really struggling, you know, so it’s 
frustrating for us because we would really really like to do all the nice stuff at the end…” (P1) 
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It is important to make treatment complete, but due to the great demand and long waiting times, the aim 
remains to deal with the more acute stages of addiction recovery.  
 
Discussion 
This qualitative study sought to establish whether practitioners at one particular addiction service 
employ positive based approaches consistent with PP in their work to improve positive functioning of 
DD clients, and if so, how. In addition, there was an inquiry for further feedback from practitioners 
regarding the utility of the intervention used with this client group. This was important to be able to 
improve and standardise a PP approach (Joseph and Wood, 2010) in this domain. Findings of the focus 
group with PSI workers, who were involved in the delivery of the PPI to clients, discovered that these 
practitioners were already engaging in positive practice in line with Krentzman and Barker’s (2016) 
findings with addiction counsellors. Moreover, although this new approach was found valuable, 
possible challenges were identified: ‘readiness to change’, and ‘integration with current approaches’. 
These themes are discussed below.  
Balance between education and practice 
Major differences according to practitioners were the informative and educational style of the 
intervention, its stronger focus on the positive, and the independent work clients were asked to complete 
between sessions. Practitioners reported that the most valuable aspect of the PPI was the relevance of 
the topics in the domain of DD. Additionally, the PPI was found well-structured with useful handouts 
and material to take home, informative, as well as enjoyable and interesting, engaging and interactive. 
The differences from current approaches at the service and aspects that were found valuable by 
practitioners about this new approach overlap to a great degree. These are informative style, strong 
positive focus with topics that are closely relevant, and the opportunity to engage with the material 
outside the programme were common themes. Nonetheless, suggestions for improvements included less 
information and intensity and more discussions and interactions. In contrast, clients evaluated the 
educational component and its complexity acceptable (Ujhelyi Gomez, 2019). These findings suggest 
that although learning about new, positive, and relevant concepts is important, a more balanced 
approach to education and practice is called for.   
 
A positive perspective of dual diagnosis recovery 
Positive aspects in current treatment 
Practitioners’ accounts clearly show they feel that many of the positive concepts are already used in 
treatment and recovery. Evidently, positive aspects permeate through most PSIs to a certain degree, but 
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this engagement is random, infrequent, and dependent on whether the practitioner has been exposed to 
positive psychology outside their standard training. In order to gain the most of what PP can offer to 
this field, positive practices ought to be brought to a conscious level to be applied mindfully. 
According to PSI workers, some of these positive aspects have great importance as they underpin the 
entire recovery process and more focus should be given to them. However, most of what they take from 
PP is only used in general conversations and depends on their own background. It is suggested that 
these messages should not reach clients by chance but they ought to be consciously delivered to them 
tailored to their levels of readiness. It is, therefore, recommended that in order to have a substantial 
positive impact, it is necessary to increase the extent to which positive aspects are used in treatment and 
to make their use more intentional.  
‘Readiness to change’ and ‘Integration with current approaches’ 
The second theme that arose focused on clients’ levels of readiness to change. The work necessary for 
this sort of self-improvement may not be possible in the early stages of recovery. At the very beginning, 
MI could be used to activate clients’ strengths and intrinsic motivation, their level of readiness to change 
and thus adherence to treatment. Therefore, MI can be employed during a PPI to increase motivation 
when encountering resistance to change (Csillik, 2015) as it has been shown to facilitate participation 
in treatment, improve hope and empowerment, and increase purpose in life in individuals with DD 
(Glossman et al; 2013). In addition, as CBT approaches are widely used within PSIs, positive CBT may 
be another beneficial approach (Bannink, 2013).  
However, those in the advanced stages of recovery may be more motivated for further change. A longer 
period of abstinence and the need to fill the void without the substances arguably present perhaps the 
most difficult phase of recovery. Further, successful management of reduction or the use of replacement 
medication to manage substance use may prepare individuals for a new type of intervention that 
recognises their potential to flourish.   
PP offers an effective way to replace the use of substances. It is suggested, therefore, that based on the 
stages of change model proposed by Prochaska and DiClemente (2005), clients in the ‘Action’ and 
‘Maintenance’ stages are perhaps ready for a full PPI. Additionally, based on the treatment model 
offered by Osher and Kofoed (1989), in the active treatment phase, when clients work with a range of 
practitioners going through PSIs, they seem to be ready going beyond discussing their problems. It is 
proposed that perhaps current relapse prevention approaches are not sufficient on their own for 
successful maintenance but a focus on well-being and happiness is required. While for those, in the 
earlier stages, PP could be a valuable addition to be used parallel to their existing treatment. 
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The final theme considered challenges of integration with current approaches including lack of time to 
combine PP with existing treatment, labelling sessions in a way that is more attractive and easily 
understandable for clients, aligning the complexity of the material with clients’ mental capacity, and 
dealing with clients’ anxiety and misconceptions. At a more latent level, the findings suggest that there 
may have been a discrepancy between practitioners’ views of clients and clients’ views of themselves 
(Ujhelyi Gomez, 2019) in terms of their potential to deal with complex material. Hence, further research 
is necessary to investigate staff views of clients, to acquire additional feedback on how the PPI could 
be improved, and additional inquiry is important to establish how PP could be integrated with traditional 
treatment.  
Limitations 
Not all the eight PSI workers who attended the sessions with clients and completed the feedback sheets 
joined the focus group. Only five of them took part resulting in a small number of participants. In 
addition, each participant only attended a maximum of three sessions, therefore, they could only form 
an opinion based on those sessions. Finally, positive aspects were mainly used by those within their 
own approaches were familiar with PP approaches. PSI workers at other services may not have this 
insight into PP and therefore, use such positive approaches less or not at all. Conversely, at other 
services, there may be more intense affiliation with PP, hence providing treatment that is more in line 
with this present approach. Thus, the results cannot be generalised to all drug and alcohol services in 
the UK or elsewhere.  
 
Conclusion  
Evidently, PP could be beneficial to support clients in their longer term recovery considering that 
attention to positive aspects is currently limited. The results suggest that when recruiting clients to 
positive groups, readiness levels need to be assessed. It is proposed that it is not sufficient to merely 
attend to the psychological problems and deal with the symptoms, but work is necessary to directly 
target well-being to enable people to grow and thrive. A positive strengths-based approach, as a 
supplement to current treatment, could help clients with coexisting problems utilise their potentials 
leading to a fuller and more flourishing life. This in turn may protect against relapse into mental illness 
and substance misuse. However, in order for this approach to be beneficial, it is necessary to create the 
right balance between education and practice. At present, treatment lacks the time needed to incorporate 
a more positive approach to DD.  
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